FILED
2005 FOR PROFIT-CORPORATION Feb 12, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # H59533 Secretary of State

1. Enlity Name

DAVID L. FRERKING, D.C., P.A.

Principal Place of Business ) Maﬁing Address
915 E ALFRED ST - . 91SEALFRED ST
TAVARES, FL 32778 . TAVARES, FL 32778
02072005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE = TovT [FoiieaFa
59-2565384 i Not Applicable

0 $8.75 Additional

. ifi ir h
5. Certificate of Status Dasired Fee Required

6, Name and Addrass of Current Registered Agent

S EALFRER ST = DO NOT WRITE
TAVARES, FL 32778 IN THIS SPACE

8, The above named ah'tity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, ang accept
the chbligations of registerad agent.

SIGNATURE — e — = —

Sgnature, typéd o printed nama of rogistered agent and tile if 3oDkcable {NOTE. Rogistered Agent sigratund raquired wner raingtating) DATE

FILE NOWI!! FEE IS $150.00 9. Bleclion GarpalgnFlnancing - $5.00 vey Bs
Trust Fund Contribution. ed to Feas . o
After May 1, 2005 Fae will be $550.00 i.mﬂﬂﬂflf“_'?l? 4 ::5

10. ~ OFFICEIG AND DIRECTORS ] e T s e~ TR
— 5 — - -
NAME FRERKING, DAVID L.

STREETADDRESS | 915 E ALFRED ST
CiTY-ST-2ZP TAVARES, FL

TILE PST

NAME FRERKING, DAVID L.
STREETADDRESS | 915 E ALFRED ST
Gify-8T-2IP TAVARES, FL

Tmie
HAME

s DO NOT WRITE

o ' | | IN THIS SPACE

HAME
STREET ADDRESS
Ciry-§T-2IP

TILE

NAME

SIREET ADDRESS
Ciry-sT-2p

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

12. [ heraby cartify that the infarmation supplied with this filing coes not qualify for tha éxamption staled in Section 119.07(3}0), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eHect as if made undar cath; that | am an officer or directar
of the corparation of the recslver or trustea smpowered to exacute jhis-r€port as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addregs, with all cther 1 powered,
2 S 2/py 353wz
L]

SIGNATURE: > , / ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA CIREGTOR Tat Daylime Phorg #




